MISSOURI DIVISION OF HEAI.TH —STANDARD CERTIFICATE OF DEATH ﬂb3‘“‘050hb2

DEPARTMENT OF PUDBDLIC HEALTH AND WELF

\ N % 3 STATE FILE NUMBER
DO NOT WRITE AMENDED P‘ LEB‘ ‘hf#.r\--t 1q ———Primary Registration District No _-____-_-__I!egmrar s No

ON THIS 5TUB
1. PLACE OF DEAT 2. UsuaL R%DENCE {Where deceased Ii/z‘u/?inuirulz:ﬁ:idence before
VS 300 2. COUNTY /j F / § A ~/- o st Ag V. b. COUNTY /’ 5 admission)
Rev. 4/59 b. CITY [If outside corporate limits, give TOWNSHIP only) eng! of sty in b c. CIT’!’ Insida Limirs
1Sl Mﬁ/\/é‘ e/d YRS, S MANS Fre [d o, Mk

FULL NAME OF {If NOT in holpll‘ul give location) 1Aside Limits d. STREEI v [JT culsida, give location) Reside orn Farm

B auctel] Do b B o

3. NAME OF DECEASED First Middle Lasr 4. DATE Month ' Day Year

{Type or print} NM S /4/‘46/).)“7 30 yeR Dg:“" 0 e, 4( /743

5. SE 6. COLOR OR RACE 7. Marrie Never Married [J 8. DATE OF amm 9, AGE (lasr h'r'ﬂnday) IF UNDER | YEAR _IF UNDER 24 HR
- Widowéd [ Divorced [ /& Menths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY CE {Ciry un(“:ru or country) 12. CITIZEN OF WHAT COQUNTRY

dugn mosigf wurkmq lifm even if retired) ; 5-&"{} ﬂﬁ’(ﬂly A 0 ' d. ‘5‘:/7.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAKE OF HUSBAND OR WIFE

L/l AM /W, ﬁSAeA? TJave C. C/‘M’/Vey Silas A BaVcR

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCLAL SECURITY NO. INFORMANT Address

o A A a1 S0 Boyer__MALSF. o

18. CAUSE OF DEATH (Enter only one cauie per line| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a] Hyperstatic Pneumonia. 5 days

/7 £0|

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUE 10 {b) Cerebral Vascular Accident 27 days
which gava rise to .

above cause (a),

atating the under-

lying causs last. DUE 10 (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminai PART tl. If deceased was female was
disease condition given in PART | (a)} there a pregnancy in last 90 days.

I O Yes | d No—r O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.)
PERFORMED? O o a
YES(Q NO[X

20c. TIME OF Hou Month, Day, Year i
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (5.9.. in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factary, street, office bldg., efc.)
NOT WHILE AT WORK [

her
d last saw aliva ol
21. 1 anenw prad 1rnm__J,2=2_6=5.5——-—, to_lz_ghr_és—_an XK n lgghgba - -

/‘Qm on the date stated sbove, and to the best of my knowledge, from the cauee: stated:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

22b. ADDRESS
Kép Mansfield, Mo. ] 2.1 2=-63

Z3a. BURIA CREMAT : K2 /Ifl ME OF CEMWMATORY 73d. LOCATION (City, Town or_county) (State)
AL (5
gnemov Ltpiclfvl 5A/€V LSRR GALT dluUJlV M0

F! ERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. RE RAR'S SWE
72”@,{ M AV S =

{Llcensed Embalmar‘s Stalement an Revenie Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




!

'l"’ {"’41“:'
shat st !!l,,é.;

=Y N Bl 4 o A TN

24 S'I'A'I'EMENT BY LICENSED EMBALMER

Amaiia A0

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or-by . Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

. ) -
Student ‘ Signed ,W?’MZ ﬁ M

N f
Licensed Embalmer No. 4{702 d .

p'_u-‘- - .. Y — EE e
ST YOO o :;.J—;\-lg.g. . I—.3-xb P O. Address
. g ,1 Al .T‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the sbove consmutes .grounds for revocation of license), . ~
If embalmed by a'STUDENT, he also shall sign in his OWN handwrmng"St A (o Ba e
If this body is not embalmed, fact should be so stated above. ’ '
. - - 1 R

(Failure to comply




